
EVALUATION FORM
This form is to be used by Learners and Recorded Officials who are working toward promotion, and by
Guest Officials. Learners and Recorded Officials should fill out the boxed section and give to the senior
official with a stamped envelope addressed to the ADS office.

All material submitted to the Licensed Officials Committee, including applications, evaluations, question-
naires, letters received regarding applicants or officials, competition reports and other relevant information
shall be strictly confidential. By submitting this application, the applicant specifically waives his/her rights to
examine such submissions.

 To be completed by Learner, Recorded or Guest Official:
Name of Learner, Recorded or Guest Official: _____________________________________________________

Status of above: (Check One): _____Learner _____Recorded _____Guest

(Check One): _____PDJ _____PDTD _____CDJ _____CDTD _____D

_____Check here if you are a recorded official working with a Registered official.
Name of Registered Official: __________________________________________________________________
Name and Date of Competition: ________________________________________________________________
Name of Show Organizer: _____________________________________________________________________

To be completed by evaluating official: (Note: Evaluations from spouses may be considered to be biased and may be disregarded by
the Licensed Officials Committee.)

10 = Excellent 9 = Very Good 8 = Good 7 = Fairly Good 6 = Satisfactory 5 = Sufficient
4 = Insufficient 3 = Fairly Bad 2 = Bad 1 = Very Bad 0 = Non Existent

stnioP stnemmoC

LARENEG

1 srotitepmochtiwrennaM

2 slaicifforehtohtiwrennaM

3 selurfoegdelwonK

4 selurfonoitacilppafoycaruccA

5 bojnitseretnI

6 noitazinagrO

7 saedisserpxeotytilibA

8 ytefasotytivitisneS

SESSALCGNIVIRDERUSAELP

9 selcihevfoegdelwonK

01 fossenetairporppaetaulaveotytilibA
selcihev

11 erittafoegdelwonK

21 &,tif,noitidnocetaulaveotytilibA
ssenrahfossenetairporppa

31 stiagderiuqerfoegdelwonK

41 ,ecnamrofrepetaulaveotytilibA
gniogfoyaw,srennam

51 ssendnuosetaulaveotytilibA

61 lliksgnivirdetaulaveotytilibA



stnioP stnemmoC
(NOHTARAM )gnivirDdenibmoCroerusaelP

71 serudecorpdnaselurfoegdelwonK
81 "stopselbuort"fossenerawA
91 snoitseuqgnidicednitnemegduJ
02 gnirocsfognidnatsrednU
12 niarretefasfoegdelwonK

22 slaminafossentifetaulavEotytilibA
nohtaramretfadnagnirud

)gnivirDdenibmoC(SENOCRO)erusaelP(GNIVIRDELCATSBO
32 serudecorpdnaselurfoegdelwonK
42 snoitseuqgnidicednitnemegduJ
52 gnirocsfognidnatsrednU
62 esruoceuqitircotytilibA

72 ,snoitaredisnoclacinhcetfoegdelwonK
ytluciffid,deeps,snoisnemid

NOITATNESERP C( )gnivirDdenibmo
82 tuonruTfoegdelwonK
92 tuonrutnisrorreetaulaveotytilibA

03 reporpdnanoitidnocetaulaveotytilibA
sesrohfognimoorg

13 lliksgnivirdetaulaveotytilibA
EGASSERD

23 egasserdfoselpicnirpfoegdelwonK
33 ecnamrofrepetaulaveotytilibA

43 ytimrofnocfoeergeddnaycaruccA
noinipos'egduJgnidiserphtiw

53 stnemmocfossenevitpecreP
63 serudecorpdnaselurfoegdelwonK

Did the above named official in any way attempt to influence your decision (   )  Yes    (    )  No

Comments to the Licensed Officials Committee:

Signed: __________________________________________________________________________________________

Name: (please print) ________________________________________________________________________________

Title: ____________________________________________________________________________________________

January 2005 (supercedes August 2003 form)

The American Driving Society • 2324 Clark Rd.  Lapeer, MI  48446 • (810) 664-8666 • Fax: (810) 664-2405
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